[Urolithiasis].
In 2006, 70 to 80% of calculi are treated with extracorporeal lithotripsy, 7% with percutaneous nephrolithotomy, 5 to 15% with ureteroscopy and less than 1% with laparoscopic surgery or open procedure. Twenty years after its introduction, extracorporeal lithotripsy is still predominantly used. Today though, its indications are better defined. At the same time, considerable advances have been made in the field of intracorporeal lithotripsy, which have contributed to the development-of ureteroscopy and percutaneous nephrolithotomy. Nowadays, urologists have to master all surgical techniques to best adapt their therapeutic decisions. Finally, they should always keep in mind that treatment for urolithiasis is not limited to surgery. A medical management is essential to prevent recurrences; it concerns all patients with lithiasis, from the very first event, and it is based on a systematic screening for risk factors. This first-intention etiological study is carried out in an ambulatory setting, it is easy and cost-effective. It essentially consists in a morphological and constitutional analysis of the calculus by infrared spectrophotometry. Once risk factors for nephrolithiasis have been identified, measures to readjust patient diet and a medical treatment, when necessary, can be implemented.